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A Llfe Safety Code survey was coﬁducted by
Héalthcare Licefising and SurVays on August 28,
2018

The facliity was 4 fully sprinkleréd, single story
building of Type V' (111) Gonstruction bl in 2008.
The bullding Was equlppéd with & supérviséd - | o D I
automafic wet 13R sprinkler system and Bi ] o . o
addressable fire alarti system. The famllty heda ' : ’ . 1
capacity of 16 llcsnsed beds with & cenEus of 11

residents. .

Wyomlhg Depaﬂment of Health Rules and
Regutations for Licenaure of Assisted Living
Fatllitles Chapter 4, Settion 10 Life Safety and
Electrical Safety. The tequitemients in thie - -
Dipaitifient of Health Chapter ilt, Construgtion
Rulg:for Health Facilitles apply. (ii) Asmsled
Living:Fagliitiés operation prior to the effestive:
N daté éfihase fuled shall heet the Life Safsty
1 CGoda of the Natiohal Fife Ptotaction Associatlon

: that was In-effect atthe fime the facility was
licensed ‘s an Asslsted leing Faclhty

All refarehcfes are baged on the requxrements of
NFPA 101, Life Ssfety Code, New Boand and
Garé 2008 Edltlon uhless otherwuse noted

S8012 NFPAL;fe Safaty - pré Emergency ughtlng - seotz -

NFPA101
Emerdéncy Lighting

This State Rule and Regulahon is hot met as

avidanced by;

| Baged 6n obssrvation and staff mtervxéw the

facmty félled to malntain emergency Itghtmg in.

actordance with tha 2008 NFPA 101, Life Safety

Cage, Fallure to maliitain érefgency lighting es |
WyOmIng Dap:jtl;fé{ealth , Aping Dlvls|un‘ Heallhcara Licenaing and Surveye

LABORAT ) R PROVIDER/SUPFLIER REPRESENTATIVE'S EIGNATURE /LE j‘ ' . /txn QATE
> e (ZM 4’J L /(/é #_fp/f

M If conlln nsbe&H»or‘r‘""‘“‘z

/A//@d 7 Ueri Wiflre, ﬁc,/"lﬂ\)/iﬁ%ﬂ‘éf Pert "Rgr‘g:‘g‘aﬁ?i%
Phose ob a8 C /)05 A e Adn ol

N G’[/ D_’L /{) o& AZCC/&% AW ' ing and Survevs
U T ,ﬁ%%

Healthcare Licens!

z
!
H
i
H
§




P , IR ! FORM APFROVED o
" Healthcare Licehsing drd.Survevs. . ... ... i ' i e e i ) ‘
STATEMENT OF DEFICIENCIES: | (X1 PROVIDER!SUPPL!ERICLIA s o&) MUL?(PLE consmucmN
AND PLAN OF CORRECTION IDENTIFICATION | NUMBER; A BU(LDING .
T 1. I L | -oardgistng, . |
- NAME OF FROVIDER OR SUPPLIER ‘ STREETABDRESS cly, sTA'rE 2B cobE - o
824 TW]N RIDGE AVENUE :
'I‘ENDER HEAR‘I‘I)\??ISTED L|VING FACILITY ) EVANSTON WY 82930 e
(xA) ) "~ SUMMARY STATEMENT OF DEFICIENC!ES I PROVIDER'S PLAN OF CORRECYIGN .
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVEACTION BHOULDBE | cOMPLETE
TAG REGULATORY OR LBG IDENTIFYING IN FORMATION) TAG choss REFERENGED TO THE APPROPRIATE DATE,
. . , dEFIcIEch) R “ T
" 58012 Gonfinued From| vage 1 soi2 - '
required Gould-fesult in‘Ihjury or death dLmng an
emergency. The déficlency affected 4 'of 5
emergency lights, as welkds the 16 residlents and
staff. The findings were.. -
HEN
Observatlon on 8/26/2018 at 2: 50 PMinthe - -
carridor adfécent to bédroom #9 revéaled an
‘emergenicy light that when tested falled to ™ -
opeéts, Fufther observation revealed § mare
emergehcy Ilghts failed io opierste when tested
lntarvlew ‘with the faclllty admlhlstrator at the ume
of abisefvation acknowladged the light falled to 3
operaté when tested, and Indlcated aWarenass of ,
the. raqulfémaht : , )
Intervlew with ttie féclllty owriér at the time of axlt "
acknow!adged tha deﬂclency ‘ ;
REF: 2006 NFPA 101, Sectign; 7.8.1-
I .C.
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The facility will ensure that all emergency
lighting will be maintained.

All five (5) omergenoy lights within the
facility were replaced. Testing on emergency
lights was completed to ensure compliance
with  NFPA Emergency Lighting
requirements.

In order to ensure compliance, the facility will
ensure that the battery powered emergency
egress lights illuminate once the test button is
depressed, and that testing is completed for
the 30 seconds monthly and 90 minute testing
quarterly.

The reports of the testing will be kept on file
at the facility.

The Manager will monitor and audit the file
for compliance monthly to ensure all required
paperwork is present.

The monthly audit results will be tabulated
and incorporated into the quality improvement
data for the facility on a quarterly basis to
ensure compliance at 100%.

b

09/02/2018 -



